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 MEDICAL BOARD OF CALIFORNIA 
 LICENSING PROGRAM 
 1426 Howe Avenue, Suite 54 
 Sacramento, CA  95825-3236 
 (916) 263-2382      FAX (916) 263-2487 

www.medbd.ca.gov 
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all supporting documents  must
be submitted as per instructions.  Please type or print neatly.  When space provided is insufficient, attach  additional sheets of paper.  All attachments
are considered part of the application. FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON THIS APPLICATION OR ANY
ATTACHMENT HERETO IS A SUFFICIENT BASIS FOR DENYING OR REVOKING A LICENSE.
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